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April 16,2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sebastian’s Table, 126 North 14%
Street requesting a class I liquor license.

Eric Hustad, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Eric Hustad was born in Lincoln, Nebraska. He attended The Art Institute of Seattle graduating
in 2009.

Eric Hustad employment history is as follows:

2011 - Present Owner, Ground Up Restaurants Lincoln, NE.
2010 Chef, Venue Lincoln, NE.
2009 Chef, Bread & Cup Lincoln, NE.

The applicant has been informed on required training,

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensio:

entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. harge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinagce or
; resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plemso

' list any charges pending at the time of this application. If more than one party, please list charges by each individual’sjname.
7 O ¥Es g]zg NO i

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition |

Conviction Convicted
]

(mm/yyyy) ( city & state)

2. Are you buying the business of a current retail liquor license? . CL r : |
0 ves X No |

If yes, give name of business and liquor license number N / A

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many .
<) Submit a list of the furniture, fixtures and equipment |
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3. Was this premise licensed as liquor licensed business within the last two (2) years?
~ O vss ® wNo

If yes, give name and license number N / A

4. Are you filing a temporary operating permit to operate during the application process?
O vEs X wNo

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
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5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business? |
yd ™ YES O wo

If yes, list the lender(s) \ At/ on 1344 K o Trost / Kest 4 Saral, Lovelace
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